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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County.......... State ATV
District or Township or Village,
Gity G nA..

5t., Ward
(i bnrth ‘oectirred in a hospltal or mstltutton, give its NAME instead of street and number)

If child is not yet named, make
supplemental report, s directed,

T brth (90,9 c;l ‘?- 19 A S’

Month Day Year

-*

2. Full name of child

.................................. Aot M e

3. Sex of Child

To be answered ONLY l 4, Twin, triplet or Dﬂler........._(z.. 6. Legitimate?

in event of plaral
births. s 5. No., in order of birth...__. ..

FATHER 14, j MOTHER

.Full name A /{W @M/(A Full maiden name QO‘V\. UX, * mﬂm/o
SA AN L CADWN :
9. Recidence 15, Residence : U Y}/\WM ' .
{Usual Yface of abode) (Usual place of abode) N

if non-resident, give place and sfate. | ATNA If non-resident, give place and state. Wm .

10. Color or race 6 16. Color or race

ﬂ’\ﬁ/q. 11. Ase at last birthday_. 2. (Years) )’]/w

L4 ; _‘ | -
12. Birthplace (city or place) Wﬂf( 18. Birthplace (cily or place) M Wj

17, Age at last birl.hday.. <.3....S:(Yuts)

-}

13, Occupation .19, Occnpation

Nature of industry . ) N Nature of iriduatrr .
. Lyl f -
20. Number of children of this mo!ber..........,.,...lj..._,. (a) Born alive and now Nving.,. ST 21. Were precantlghs taken lznhut oph-
" (Tnken as of time of birth of child herein % (b) Born slive but now dead.. _Q‘. SR thalmia neonatoram. | /eq\
certified and ineluding this child). : (¢) SBtillborn o Y 4 O

. - CERTIFICATE OF ATTENDING PHYS?GIAN OR MIDWIFE * i AR
I hereby certify that I attended the birth of this child, who was S nng at...... / A : i, O 1]" date .bovg ghtgd

* When there was no attending physician Signat
or midwife, then the father, householder, izature.
etc, should meke this return. A stiilborn
child is one that neither breathes mor
shows other evidence of life after birth,

Given name added from -~
a supplementnl report

Month, day, year

Registrar,

{State or country) - Y]}\_M (State or country) d . M,, ;

g T

i
22 .

Py




